Perinatal komplike yas tedavisinde kişilerarası ilişkiler terapisi: İntrauterin ikiz bebek kaybı yaşayan bir vaka Amaç: Sevdiği bir yakınını ölüm nedeniyle kaybeden kişilerde, yas bu kayba doğal bir tepki olarak kabul edilmektedir. Yas belirtilerinin şiddetli olduğu, sosyal değerlere göre beklenenden uzun sürdüğü ve işlevsellikte bozulmanın eşlik ettiği tablo komplike yas olarak adlandırılmaktadır. Komplike yas tedavisinde psikoterapinin ilk sırada yer aldığı belirtilmektedir ve kişilerarası ilişkiler terapisi seçeneklerden biri olarak verilmektedir. Perinatal dönemde ortaya çıkan yas bazı özel yönleri olması ve klinisyenler tarafından çok iyi tanınmaması nedeniyle önem taşımaktadır. Burada perinatal dönemde, intrauterin ikiz bebek kaybı sonrasında komplike yas gelişen ve tanı konan bir vakayı sunmayı ve kişilerarası ilişkiler psikoterapisinin yanı sıra farmakoterapi ile yürütülen tedavi sürecini tartışmayı amaçladık. Vaka: Yirmi altı yaşında, beş yıllık evli ve çocuğu olmayan kadın hasta, invitro fertilizasyon tedavi almış ve üçüncü deneme sonrasında ikiz gebelik gerçekleşmişti. Gebeliğin altı buçuk ayında erken doğum başlamış ve her iki bebeğin ölümüyle sonuçlanmıştı. Bu olaydan bir buçuk yıl sonra, psikiyatriye yön-lendirildi ve komplike yas tanısı kondu. Tedaviye Sertralin 50 mg/gün ile başlandı ve bir buçuk ay içinde dozu 100 mg/güne çıkarıldı. Eş zamanlı olarak, iki haftada bir yapılan kişilerarası ilişkiler psikoterapisi seansları ile izlendi. Toplamda 14 seans yapıldı ve belirtilerde belirgin düzelme ve işlevsellikte artma ile sonuçlandı. Psikoterapi seansları sırasında öne çıkan gün-demler yas, mevcut ilişkilerin ele alınması ve yakınlık çemberi, eşi ve annesiyle olan çatışmalar, sosyal destek sistemlerinin güçlendirilmesi, bebeklerin ölümünü öğrenme anı (somut olay), bebeklerin ölümünden önceki ve sonraki günlerde yaşa-nılan anlar ve rol değişimleriydi. Sonuç: Komplike yas başlı başına bir bozukluk olarak kabul edilmektedir ve tedavi edilmediğinde belirtilerin yıllarca süre-bileceği ve işlevsellikte ve yaşam kalitesinde ciddi bozulmalara yol açabileceği belirtilmektedir. Komplike yas belirtileri etkin tedaviyle düzelebilmektedir ve psikoterapi tedavi biçimleri arasında ilk sırada gelmektedir. Komplike yasın perinatal dönemde, intrauterin bebek kaybı yaşayan vakalarda ayırıcı tanıda yer alması gerektiğini vurgulamayı istiyoruz. Farmakoterapi ve psikoterapi seçenekleri arasında, kişilerarası ilişkiler psikoterapisi yararlı ve uygulanabilir bir seçenek olarak öne çıkmaktadır.
Interpersonal psychotherapy in the treatment of perinatal complicated grief: a case who experienced intrauterine loss of twins Objective: Bereavement is the experience of losing a loved one to death and grief is accepted as a natural reaction to bereavement. When symptoms of grief are particularly severe, last longer than expected according to social norms and accompanied by impairment in functionality; it can be defined as complicated grief. Psychotherapy has been mentioned as the first-line treatment in complicated grief and interpersonal psychotherapy as one of the options. Grief occurring in perinatal period is important because it possesses some special aspects and it is not very well known by clinicians. Herein we aimed to present a case which was diagnosed with complicated grief occurred in perinatal period, after intrauterine loss of twins and to discuss her treatment process with interpersonal psychotherapy along with pharmacotherapy. Case: Twenty-six year old female, married for five years without children, has received in vitro fertilization treatment and after third attempt twin pregnancy has been occurred. At the six and a half months of pregnancy, an early labor has started resulting in death of and both babies. One and a half year after this event, she has been referred to psychiatry and diagnosed with complicated grief. She was started on Sertraline 50 mg/day and titrated to 100 mg/day in one and a half month. In addition, she was followed with biweekly sessions of interpersonal psychotherapy. A total number of 14 sessions were made and a significant improvement occurred in symptoms with an increase in functionality. During psychotherapy sessions the featured themes were bereavement, evaluation of current relationships and closeness circle, conflicts with her husband and her mother, strengthening of social support systems, the moment when she learned of the death of her babies (concrete event), times before and after the death of her babies, and role transitions. Conclusion: Complicated grief is accepted as a distinct disorder and its symptoms could persist for years when left untreated causing severe impairment in functionality and quality of life. Symptoms of complicated grief may improve with effective treatment and psychotherapy has been mentioned as the first-line treatment. We want to emphasize that complicated grief should be included in differential diagnosis in perinatal period, in cases who experienced an intrauterine loss. Among pharmacotherapy and psychotherapy options, interpersonal psychotherapy should be considered as a beneficial and feasible alternative. Although CG may be caused by the loss of any close relationship, its prevalence is higher when the deceased is a romantic partner or a child, and when the death is sudden and violent (1, 5) . Maternal grief reactions after a perinatal loss has been addressed in many studies (6) (7) (8) (9) (10) . Grief occurring in perinatal period is important because it possesses some special aspects and it is not very well known by clinicians.
Psychotherapy has been mentioned as the first-line treatment in CG (1). The psychotherapeutic approach in the management of CG, of course, will include specific elements depending on characteristics of the grieving person, deceased and the relationship between them. Cognitivebehavioral therapy (CBT) (11, 12) and interpersonal therapy (IPT) (4, 13, 14) are among psychotherapeutic approaches which have been studied to date. Shear et al. described a unique method, "complicated grief treatment" as a shortterm approach which has been found to be effective in CG (1, 4, 14) .
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CG is accepted as a distinct disorder from posttraumatic stress disorder, major depressive disorder and adjustment disorder due to its specific symptom pattern, risk factors, clinical characteristics, course and outcomes and finally was placed in DSM-5 in the section "Conditions for further study" as "Persistent complex bereavement disorder" (2, 3, 17, 18) .
Moreover, CG is a common disorder with a prevalence of 3.7% in the general population and the prevalence of developing CG after a major bereavement has been found to be 6.7% (19) . Kersting et al. defined female gender and loss of a child among many risk factors for developing CG (19) . Indeed, the loss of a child to death is recognized as a very difficult life experience which results very likely in CG.
Studies showed that the highest prevalence rates of CG (23.6%-59%) have been reported among persons who had lost a child, and the symptoms of CG could persist even at 18 months after the death (5, 19, 20) .
Grief reactions occurring after a perinatal loss also has been addressed in many studies (6) (7) (8) (9) (10) . In the case we are herein to present, CG occurred after intrauterine loss of twins and in the treatment of CG, along with pharmacotherapy, IPT was applied in this context resulting in significant improvement in symptoms and increase in the functionality both in interpersonal and occupational areas.
In conclusion, CG although has been reported to cause substantial impairment in quality of life, could be under recognized by clinicians (24) . We want to emphasize that CG should be included in differential diagnosis in cases who experienced an intrauterine loss and among pharmacotherapy and psychotherapy options, IPT should be considered as a beneficial and feasible alternative.
